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Introduction: Systemic mycosis due to the non-Candida 
species has emerged as a serious opportunistic com- 
plication in transplant recipients. 
Methods and results: During 01, 1993, to 01, 2001, in 
48 (65.8%) patients a non-Candida fungal species was 
isolated from central venous blood culture specimen. 
Median age in 36 male and 12 female was 31, f s.d 16.6 
y. In 35, partially matched (19 had 3 human leukocyte 
antigen (HLA)-antigen mismatched) marrow graft from 
a related donor (PMRD), 5 matched, unrelated donor 
(MUD), 3 matched, sibling donor (MSD), and in 5, 
autologous transplantation was performed. All patients 
with PMRD and 4 MUD underwent T-cell depleted 
transplantation. Acute leukemia was present in 21 
(ALL 11; AML lo), chronic leukemia in 12 (CML 11; 
CLL l), lymphoma in six (NHL 4; HD 2), MDS in 4, 
multiple myeloma 2 and 12 had other conditions. And 
48.9% had profound neutropenia (ANCllOO cells/(L). 
Nine patients were receiving immunosuppressive therapy 
for acute graft-versus-host disease. The incidence of 
non-Candida fungemia in PMRD was 9.2% (35/379); 
MUD 14.7% (5/34); MSD 4.9% (3/61), and in recipients 
of autologous graft was 4.3% (5/115). In 3 individuals, 
more than one fungal species was isolated during the 
same hospitalization. Among 55 episodes, 6 Aspergillus 
spp. (1 A. fumigatus, 2 A. niger, 1 A. flavus), 3 
Dematiaceous molds (1 Alternaria, 1 Curvularia), and 2 
Trichosporon beigelii were treated as systemic fungal 
infection. Whereas, 20 Penicillium, 8 Cladosporium, 7 
Geotrichum candidum, 3 Chrysosporium, 2 Aureo- 
basidium, and one episode each of Epicoecum, Paecilo- 
myces, Sporoblomyces, and Saccharomyces cerevisiae 
were considered non-pathogenic. In 7 patients (14.6%) 
death was attributed to fungal infection. A patient with 
Aspergillus non-fumigatus spp. succumbed to hemato- 
genous dissemination 11 days after the initial episode. 
In the non-pathogen group, 3 patients with Penicillium, 
and a single patient with G. candidum, Chrysosporium, 
and Epicoecum each (16.2%) died within median 
9.5ks.d 10 days after the initial positive fungal blood 
culture. 
Conclusions: Systemic infection due to pathogenic 
non Candida species had low-attributable mortality 
(9%) in this setting. Molds with low intrinsic virulence, 
and frequent environmental contaminants may occas- 
ionally lead to fatal systemic infection in patients at 
risk. 
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We present three cases of Aspergillus endogenous endo- 
phthalmitis in immunocompromised patients. Case 1 is 
a 56 year old man with emphysema who developed 
endogenous Aspergillus endophthalmitis after brief 
treatment with corticosteroids.The eye required enuclea- 
tion. Case 2 is a 57 year old woman with bronchiolitis 
obliterans organizing pneumonia (BOOP) treated with 
corticosteroids who had Aspergillus endocarditis and 
endogenous Aspergillus endophthalmitis. She died of 
a cerebral hemorrhage. Case 3 is a 73 year old man 
with BOOP on corticosteroids who developed invasive 
pulmonary aspergillosis with dissemination to the eye. In 
an effort to define better ways to identify patients at risk 
for Aspergillus endogenous endophthalmitis and to 
determine optimal diagnostic and treatment strategies, 
we reviewed 86 cases of endogenous Aspergillus endo- 
phthalmitis reported since 1949. Predisposing medical 
conditions were present in 94%. Immunosuppression 
including organ transplantation, steroids, or malignancy 
was present in 49%, intravenous drug use was noted in 
27%, and underlying lung disease in 17%. Pars plana 
vitrectomy appears to be the highest-yield procedure for 
establishing the diagnosis. 90% of vitrectomy specimens 
yielded Aspergillus compared with 54% of vitreous 
aspirates. A. fumigatus caused infection in 51% and A. 
JEavus in 26%. Outcomes were generally poor. Only 7 of 
the 84 patients (8%) with posterior chamber involve- 
ment regained useful vision. Treatment with intravenous 
amphotericin B combined with intravitreal injection of 
amphotericin B and vitrectomy appears to be the most 
efficacious therapy. Six of 7 patients reported to have 
regained useful vision had received such treatment. 
Aspergillus endogenous endophthalmitis is difficult to 
diagnose and treat effectively. The best strategy appears 
to include diagnostic vitrectomy in high-risk individuals 
combined with intravitreal and systemic amphotericin B 
for patients in whom Aspergillus spp. are identified. 
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Background: The search for safe, effective treatment of 
invasive fungal infections has yielded novel antifungals, 
including the triazole voriconazole (Pfizer), liposomal 
preparations of amphotericin such as Abelcet (Lipo- 
some), the echinocandin micafungin (FK) (Fujisawa) 
and the pneumocandin caspofungin (MK) (Merck). 
These new antifungals are active against pathogenic 
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fungi, yet less toxic than amphotericin B. In this study, 
the effects of combining voriconazole (VOR) with 
amphotericin B (AM), Abelcet (AB), 5fluorocytosine 
(5FC), fluconazole (FLU), FK463, and MK0991 were 
investigated. 
Methods: The checkerboard combination test method 
was used to determine the synergistic, additive, in- 
different, or antagonistic interactions effect on minimum 
inhibitory concentration (MIC) values. Two antifungal 
agents are serially diluted in a desired medium to pro- 
duce 11 concentrations of the drugs under investigation. 
The range is chosen to include achievable serum levels 
of the drugs. The two antifungals are then combined into 
wells of a microtiter plate so that the concentration of 
one drug increases as that of the other also increases. 
Two rows consisting of serial dilutions of each individual 
drug are included for comparison. Yeast isolates tested 
include 3 strains each of Candida albicans, Candida 
glabrata, Candida krusei, Candida parapsibsis, Candida 
tropicalis, and Cryptococcus neoformans. Both fluco- 
nazole-susceptible and resistant strains were included. 
Results: All of the isolates tested were susceptible to 
VOR, AB, and AM. All Candida species were suscep- 
tible to MK and FK, while all Cryptococcus strains were 
resistant to these two antifungals. Susceptibility to 5-FC 
and FLU varied. Our data shows that VOR/MK 
combinations were 33% additive and 67% indifferent. 
VOR/FK combinations were 11% synergistic, 11% 
additive, and 78% indifferent. VOR/FLU combinations 
were 39% additive and 61% indifferent. VORAB com- 
binations were 22% additive and 72% indifferent.VOR/ 
AM combinations were 22% additive and 78% in- 
different. Finally, VOR/S-FC combinations were 11% 
additive and 89% indifferent. Importantly, no antag- 
onism was noted. 
Conclusion: Overall, 25.9% of all VOR combinations 
against these yeast isolates were either additive or 
synergistic, while 74.1% were indifferent, indicating 
minimal lowering of the individual MIC’s. Interactions 
were strain specific, suggesting that it is necessary to test 
combinations with each isolate. This study points to 
the need for expanded combination testing of VOR. 
Correlation with clinical outcome remains to be deter- 
mined. 
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Previous in vitro studies had shown that voriconazole 
(VCZ) in two-drug combination with conventional and 
lipid formulations of amphotericin B (AMB) produced 
indifferent interaction against Aspergillus fumigatus. TO 
confirm our in vitro finding in an animal model, we 
investigated the susceptibility of A. fumigatus 73355 
(ATCC 208996) highly susceptible to VCZ (MIC 0.25 
t.J,g/mL) and AMB (MIC 0.5 ug/mL), to two-drug com- 
bination of AMB with VCZ using a guinea pig 
pulmonary aspergillosis model. Six-to-eight week old 
guinea pigs (350+50 gram) were made neutropenic by 
three successive injections of cyclophosphamide (100 
mg/kg) on day -3, -1 and 1 where day 0 was the day of 
infection. The immunosuppressed animals (14 animals/ 
group) were challenged with 1~10~ conidia/guinea pig 
by intratracheal injection. Antifungal treatment was 
initiated on day 0 (AMB 1 mg/kg/day (i.p.), VCZ 10 
mg/kg/b.i.d. (p.0.) and AMB 1 mg/kg/day + VCZ 10 
mg/kg/b.i.d.) and continued for 7 days. The effectiveness 
of the antifungal treatments with VCZ or AMB or in 
two-drug combination was evaluated by the survival and 
the fungal burden in the lungs of infected animals. The 
mean survival of animals infected but not treated 
(controls) was 3.7225 days whereas those of the AMB, 
VCZ and AMB+VCZ treated groups were 5.3k1.9, 
5.522.1 and 5.6 +1.7 days, respectively. The fungal 
burden in the lungs of infected animals treated with 
antifungal drugs was significantly lower than that 
obtained for the untreated (109733?33877 CFU/lungs) 
group. The fungal burden of the VCZ-treated (985 ?306 
CFU/lung) group was significantly lower than that 
obtained for the AMB-treated (81912 1800 CFU/lung) 
group whereas no significant difference in the fungal 
burden was obtained for the groups treated with VCZ 
alone (985+306 CFU/lung) and VCZ+AMB (8135298 
CFU/lung). We found no antagonism between VCZ and 
AMB. The results obtained in the guinea pig pulmonary 
aspergillosis model showed good agreement with our 
previous in vitro results suggesting indifferent interaction 
of VCZ in combination with AMB against A. fumigatus. 
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Rhinocerebral zygomycosis (RCZ) or mucormycosis is a 
rare, invasive, rapidly progressive opportunistic infection 
caused by ubiquitous fungi of the order mucorales. It 
usually occurs in diabetics or immunocompromised 
patients. Disease is characterized by vascular invasion, 
thrombosis, and tissue necrosis. 
The emergency physician will typically see patients 
with RCZ in its earliest stages masquerading as a variety 
of other less serious diseases. The key markers like 
necrotic patch on hard palate, nasal septum or turbinate, 
marked facial pain, and cellulites with marked eye and 
neurological signs may present late in disease. 
